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Return completed forms to:

State of Wisconsin, Department of Natural Resources a () 2014 Non-Potable High Capacity Well’ W,
Bureau of Drinking Water & Groundwater — DG/5 JUN 3 0 2014 Approval Request &U :
el s - Form 3300-205 (R 5/14) Page 10f5 Y V
s DRINKING WATER & GW o

Notice: Prior department approval is required for the construction, reconstruction or operation of a non-potable high capacity well or system of
non-potable high capacity wells in accordance with Section NR 812.09(4)(a), Wis. Adm. Code. Use this form to request an approval for
installation of a well or wells on a high capacity property or to modify a well on a high capacity property. Personally identifiable information
collected will be used for administrative purposes and may be provided to requesters to the extent required by Wisconsin's Open Records law
(5.19.31-19.39, Wis. Stats.).

1. Applicant Information

Owner (Name of Rerson and Title) Compan . B
JEFF ‘EFAL\?T Hadet Werl DriLLine Te.
Street Address City, State [ZIP Code,
P.0. Boy I3k Aveupnoale (W[ S¥HZ.
Phone Number (include area code) |Fax Number, . Email Address
|5~ 52-22.3b |'115- 6 52-801'

2. Owner Information (if different than applicant

Owngr (Name of Person and Title) i " Company .
ATIONAL HOLPINGS LLC oNTACT * Donall IMuLLins
Street Address

City State |ZIP Code
1756 DALY LANE Mo sINEE. Wt 54455

Phone Number (include area co_c_:!e Fax Number Email Address
715-5173-60

3. Operator Information

Operator, if different th?rv@)wner (Name of Person and Title) Company
“OONALD MU NS

Street Address City State ZIF_”Code o=
Phone Number (include area code) [Fax Number Email Address

715~ 57 36055

Check all that apply

Install one or more new wells with a capacity greater than 70 gallons per minute.

Install one or more new wells with a capacity less than 70 gallons per minute on a high capacily property.
Replace one or more wells with a capacity greater than 70 gallons per minute.

Replace one or more wells with a capacity less than 70 gallons per minute on a high capacily property.
Reconstruct one or more wells with a capacity greater than 70 gallons per minute.

Reconstruct one or more wells with a capacity less than 70 gallons per minute on a high capacity property.
Increase pumping rate in one or more wells to a rate greater than previously approved.

Renew a previous approval that has expired.

Other, explain

OOO0O0000X

5. Project Description
Provide a brief description of the proposed project. Include number of acres and expected crop rotation for agricultural irrigation wells.

CURReNTLY APPRoX 100 Acres. Lookine To Ann APPROX. 35 MORE
Acres For A Tomu OF Arrrox I35 ACRES,l wEeLe WL BE
Uses To WATER Prioanity CorRn, ALFALFA § BEARS.

6. Required Enclosures

Non-Potable High Capacity Well Application Form. g $500 application fee (See s. 281.34 (2), Wis. Stats.)
Aerial or Plat Map with properly boundaries outlined. [] Well Construction Reports (if available) for existing wells.
[ ] Variance Request, if needed (Form 3300-210)
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Return completed forms to: ]
Non-Potable High Capacity Well

State of Wisconsin, Depariment of Natural Resources

Bureau of Drinking Water & Groundwater — DG/5 Approval Request

PO Box 7921, Madison, WI 53707-7921 Form 3300-295 (R 5/14) Page 3 of 5
dnr.wi.gov g

Notice: Prior department approval is required for the construction, reconstruction or %eration of a non-potable high capacity well or system

of non-potable high capacity wells in accordance with Section NR 812.09(4)(a), Wis. Adm. Code. Use this form to request an approval for
erty. Personally identifiable information

installation of a well or wells on a high capacity property or to modify a well on a high capacity FmF I
collected will be used for administrative purposes and may be provided to requesters to the éxtent required by Wisconsin's Open Records

law (5.19.31-19.39, Wis. Stats.).

‘Applicant Information
Application Prepared By (Name and Title)

JEEE HAWPT

Rroperty Information

Well DriinG Ive.
Property owner, if different than applicant (Name of Person and Title)

NATIONAL HolniNGgs LLC Dowarod Murrivs

County Town Range  @East Section |High Capacity Well File No. (if applicable)

WIARATHON 2b N 9 ows | 3 NONE

Yes No
O . Is a proposed well within 1,200 feet of a landfill? Landfill location: (Township/Range/Section): T R g

(O @ Are you aware of any existing well installations on the high capacity property that are out of compliance with Chapter NR 812,
Wisconsin Administrative Code? If yes, please attach a description of the non-complying wells.

Existing Wellllnformation

Enter the following information for all existing wells on the property and any contiguous property owned by the applicant.

Note: Applications are not complete unless they specify water use, pump capacities and GPS locations of existing wells.

Exmtm? Well Coordinates

TAUPT

Decimal Degrees Preferred
Well Name and/or Water Use|High Capacity|Pump Capacity (e.9. 45.1234, -89.1234) WUWN or WCR
Number assigned by Owner Code(s) | Well Number (gpm) Latitude Longitude (Image File # (if known)

IR10 42 48.548 48 586.

NoONE.

Additional|Rroject Information

Please include any additional relevant information regarding this project such as existing wells to be abandoned, proposed non-
standard construction methods or pending ownership changes




... Non-Potable High Capacity Well
+  Approval Request

b
" Form 3300-295 (R 5/14) Page 4 of 5
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Propc ' forinatis
Enter the following information for all proposed welis on the properly. If more than two wells or alternate construction, submit additional
sheets.

Well Location and Usage

Well Name Assigned by Well Owner
{North Well, etc.();:

Town/Range/Section: NW " SE‘A s3 TZ{;NR ‘iE, Vs Va 3 T R
Latitude : I-,U,l ° L, 770 '

Longitude: S Cfo 23,19 2_'

Water Use Code {e.g. IR10): TR ,O

Bg)yp%sg% Il[\g?}gi:mum Water Usage Per I , @9 0‘ OO0 O

R U W P19, 2,80, 000

Months of Operation {e.g. May - Sept): AVR\ L OC'T OBER

Proposed Pump Type & Capacity{(gpm): L# NESHART ( 7 59)

Discharge Type (Over Jop of Casing Seal, - %
Piless Adapteror niy: o o ool Over Tor OF CAsiNG SEAL

Discharge Location (Building Pressure -
P e o (Bullding T CenTer PiveT SY STEM
Distance and Direction to Nearest Public .

Utlity Well & Well Name: ~ 8.5 Mies NNE To Haney
Distance to Other Potential Contaminant

Sources:;

We.;llt Construction

E)Fgl(i)ttlggy'M Ifé?gl?ég?on, Etc.): M W ROTHR\?

Anticipated Geological Materials and Depths that are expected during drilling:

Material and Depth Interval: CLAY, Sapp fom 0 "to b fom 0 ‘to ’

Material and Depth interval: 2 GRAUEL from ‘to ' from "to '

Material and Depth interval: from ¢ 'to ' from 0 'fo '

Material and Depth Interval: from "to ' from 'to '

Material and Depth Interval; from "to ' from 'to '

Materiai and Depth Interval: from 0 ‘'to ' from 0 ‘to '

Material and Depth Interval from "to ' from 'to '

Material and Depth Interval: from "to ' from ‘o '

Drillhole Diameter and Anticipated Depth Intervals:

Diameter and Depih Interval: 76 rom 0 ‘'to 5O ° fom 0 'fo '

Diameter and Depth Interval: from ‘to ' from "to '

Permanent Casing or Liner Material , If Used:

Diameter and Wall Thickness I " dia, 254 thick fom 0 'to 35 ' " dia "thick from 0 'to '

Diameter and Wall Thickness * dia " thick from 'to ' ™ dia " thick from 'to '

g:ds%ﬁ; g?:t)?"al and Joints (Welded, T A 53% - w E..LQE.I)

Weight at Depth Interval 4‘2 {bs/foot ¢ 'to 35 Ibs/foot 0 'to '
Weight at Depth Interval Ibs/foot "to ' Ibs/foot 'to '
Screen Material and Casing to Screen TOUNSON

Joint (Welded, T and C, K Packer, elc) |3 ALV V=WIRE < WE.U-)E.D

ﬁ](t:‘raene’zgl %Erohﬁzi?rllgég?hes and Deplh 6 0 SLOT from 35 'to ‘90 ' from "to '
Annular Space Material Including Filter Pack Material, If Used:

Material and Depth Interval: IBextoNire. Luvrwas! 0 'to 25 ] /0 ‘'t '

GRAVEL pAck. 25t &0



.. Non-Potable High Capacity Well
© Approval Request

Form 3300-295 (R 5/14)

Applicant Signa

Page 6 of 5
ae —Print

Select One:

(O Owner & Agent of Owner
i
Signature

| EFF
)

L Cpppany

A o Roer We De i Tie, b fz6 /2004
By signing (s: éﬂﬁiﬁt}.‘} '

e'person ceflifies that to the best of his or her knowledge, all information in the applicatfon is
accurate a nsignhed or iNcomplete applications will not be approved
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WANTA HARDWARE & SUPPLY

f Wanta & Son, Inc.
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6405 HIGHWAY C
HATLEY, WISCONSIN 54440

-5681

- (715) 454

BUSINESS

(715) 454-6732

FAX:

Randy Wanta
PRESIDENT

14



